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The above-named ind~viduals ai e hereby designated as my counsel 
and are authorized to receive any notifit ations and other con~rnunicafioii~ 
fiorn the Cominissioii and to act on my Jehalf before the Comnissmi 

WITNESS NAME: -- M: Elizabeth Leger 

ADDRESS: ' - *I% 2 tcaer Company Iiic 
- I 1 12 Loran R o d  
_I Great Falls, Virginia 
22r 166 

TELEPHONE: ( 3 3 )  403-6895 


